
*.'I .. I. 

RMAL COMPLAINT 
Wiiir CoAwrciComrnission 

Springfield, Illinois 62701 
C.lE~ CLERK'S OFF''.. 527 E. CBpitd Avenue 

...... ..,.,,, ,,,,.,,.....,.... ,...... ..... ; 

Regarding a complaint by (Person making the complaint) .ki,<'d 2 f l  L / 
. . Against (Utiliiyname): 

As t o  (Reason for complaint1 
. .  

..,,, :!; .; ~ ,; . .'" ' ' ' . 
TCI THE IUINlllS COMMERCE COMMSIOW, SPRlWGkO. I l~Ol%'  ""- 

" ' ' 

,. . , . , . .., . . ,. ., .,, , ., , .. ... 
.' My mailing address is 

Ihe service address that I am complaining about is 

My home telephone IS 

': Netween.!:3U A.M. and 5:OO P f8 
". 

., 
(respondent) is u public utility and is subject 

- . .  
Full name of utility,company) 
o tke provisions of the lllinois Public Utilities Act. 

'In ths'spacs bsluw. list the specific section of the'iaw; Cummission rda(s):or ut i l i4 tariffs that you think is involved with your complaint 

Have you contacted thc Cunsumar Sarvicss Division of the Illinois Commerce Commission about your cumplamt? 

Has your complaint tiled with that otfice been tilused? 

$$YES nNo 
I . ' 3 Y e s  &o 



. extra sheet of paper if needed. , 

. . . ... 

. . .  
: . .  . 
. .  

. . . . , . . . .. . .. .,. ... . . . " .  , .  

. .  
Date: 

/ 
, , .  . . .  

I l ian  attornay will represent you, please give the attorney's nams; address, andtelephone number. 

. .. . . _ _  
. .  
. .  

You need to fih the original with the Commission Also. provide nneeopyfnr eashutihy complained ahout [referred to as respondents) 

VERlRCAllON , .  

y public must witness the completion of this part of  the form: - 

. I first being duly m o r a  say:thst 1 have read the above petition and how what it says 1, . '$E\IEfiLY 
The contents of this petition are true to the best of my'hriwledge: ' ' 

50 UR K E  

JOHN M. QUlNTANlllA 
NOTARY PUBLIC. STATE OF ILLINOIS 

NOTE: Fdilurt: Lu ar isww all at thf: qiiestinns o n  this form may result in this form baing ratllrned withnut processing. If you hove questions. please call 
the c o m e l o r  in the Consumer Services Uivisiori that hnndled your informal complaint. 

IccM7/u/ 






